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Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

E

L““"DateSza:«;':;;j I
AN 3 1 2006

CALIFORNIA
2001/02
FORM

FU

(Government Code Sections 84200-84216.5)
Statement covers period

01/01/2005

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2005

" i S T PFIRAR OF VOTERsfassy e 17 _
y_ 4‘4 4

putly ‘Q&@G/)wy

06/07/2006

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
X State Candidate Election Committee

O Recall
(Also Complete Part 5)

(] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Compiete Part 6)
[J General Purpose Committee
QO Sponsared
O Smaii Contributor Commitiee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officehoider Committee
(Also Complete Part 7)

2.

L7

(1 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Type of Statement:

[] Preelection Statement

X1 Semi-annual Statement

(] Temination Statement

[ Amendment (Explain below)

. . 1.D. NUMBER
3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

1278905

Espinoza For Supervisor

STREET ADDRESS (NO PO. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

STATE ZiP CODE

AREA CODE/PHONE

o}
Ijl

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Kinde Durkee

MAILING ADDRESS

ciTYy .

STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY "~ STATE _ ZIP CODE T AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 7/) /‘/
Executed on 01/31/2006 By Kinde Durkee . /4;// /(//%4/(,_
Date %ngnature of Treasurer or Assista{)_t";ea@rer
Executed on 01/31/2006 s, _R0se Espinoza
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on B
Date Y Signature of Controlling Officencider, Candidate, Siate Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement

Type or print in ink.

COVER PAGE - PART 2

LIFORNIA 460

FORM
Cover Page — Part 2
P 2 17
l Page _< of ,
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rose Espinoza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
. . L OPPOSE
Orange County Supervisor, Orange County Supervisor, District; ( -

RESIDENTIAL/BUSINESS ADDRESS

(NO. AND STREET)

CITY

STATE ZipP

Related Committees Not Included in this Statement: List any committees

notincluded in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves {J no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

3 ves

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

ciTY

STATE

ZIP CODE

AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NG. iF ANY

Primarily Formed Committee List names of offi

which this committee is primarily formed,

ceholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{J suppoORT
[J oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
{0 opPposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
{3 orPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
(1 orprose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-EPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
trom___01/01/2005 FORM
: 7
SEE INSTRUCTIONS ON REVERSE through —12/2@5_ Page 3 or ]
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TAGHED SCHEDULES) AT oue Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooeveromveomooos . Schedule A, Line3  $ 14,545.00 $ 14,545.00 -~ .
2. L0ans ReCeiVE ..o Schedule B, Line 7 10,000.00 10,000.00 11 fhrough 8130 i1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2  $ 24,545.00 2454500 | 20- Conlrbutons 5 0.00 5 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 000 0.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $ 24,545.00 4 24,545.00 Made $— $=
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccooooouoevomeoeeeoeee, Scheduls E, Line 4 $ 1,371.91 $ 1,371.91 Candidates
y
7. Loans Made ... Schedule H, Line 7 0.00 0.00 c
22. lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ...ooooccoooeoooo Add Lines 6+7 $ 137191 3 1,371.91 (1 Subjoct 0 Volumory Bxpenstions 1o
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 110.60 110.60 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ooooooveeeoomoovooooo Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+ 10 $ 148251 1,482.51 / / $
Current Cash Statement J / $ .
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16  $ 0.00 To caleulate Column 8, add / / $
13. Cash RECEIPLS .ouovvveeeceeeeeeeeeeeeeeeo Column A, Line 3 above 24,545.00 | amountsin Column A to the
0.00 corresponding amounts
.............................. Schedule I, Line 4 : from Column B of your last / / $
) 1,371.91 report. Some amounts in
Column 4, Line & above Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,173.09 figures that should b
subtracted from previcus
I this is a termination statement, Line 16 must be zero. period amounts. ﬁf this is / / $
the first report being filed
. for thi lend , onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ 0.00 oty overenaar yoar W | wSince January 1, 2001, Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..o, See instructions on reverse  $ 0.00
19. Cutstanding Debts ............occocovv.... Add Line 2 + Line 9 in Column B above  $ 10,110.60 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type

or print in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2005 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through /31/2005 Page 4 __of 17
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
tF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, R P RE ifsé'z,?éﬁfﬁuﬁi"; CONTRIBUTOR | CONTRIBUTOR | (' fibum o AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
Burch Ford (Jcom $1000 P2006
09/14/2005 X]OTH 1,000.00 1,000.00
Pty
L {iscc
[X) IND Direct -
Stephanie Campbell Ocom rector $100 P2006
09/14/2005 [JomH 100.00 100.00
[ - Opry Campbeli Vision Soiutions ‘
Jscc
XJIND Retired 100 P2006
Carlos Colvin [Jcom $ 0
09/14/2005 (JOm™ 100.00 100.00
CE————— gery - [N/A
R [Jsce
(X]IND Opthamologist $500 P2006
Howard Conn C1com
11/29/2005 CJOotH 500.00 500.00
“ PTY Dr Howard Conn
CIscc
CJND B0 Do
Depot Arco ] CoM $200 P2006
10/21/2005 X)otH 200.00 200.00
] gpry
r [Jscc
SUBTOTAL $ 1,900.00
Schedule A Summary [ *Contributor Codes '
1. Amount received this period — contributions of $100 or more. 11.132.00 Ié\lg,\; IngiviQU_aI Commil
s . — Reciplent Committee
(Include all Schedule A SUBLOtIS.).................c..covvermereorinseeeseeoeeeoseeoo $ S 113,00 (other than PTY or SCC)
i is peri itemi ibuti 413, OTH - Other
2. Amount received this period — unitemized contributions of less than $100 o, $ PTY - Poliical Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $ 14,545.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

i i i A b ded i
Monetary Contributions Received mO:‘on:vshn;;yd;I:_:n e Statement covers period CALIFORNIA 4 6 0
from 01/01/2005 FORM
throtigh 12/31/2005 Page 5 ot 17
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FOLL NAME, STﬁiﬁ%@iiﬁséEETEZFLTD(?SU%EBEOR:: CONTRIBUTOR | conTRIBUTOR | ¢ SpeOl o EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
lX]Ic':\JODM Assistant Vice President $100 P2006
12/02/2005 | Maya Dunne -
JotH 100.00 100.00
po Op1Y St Joseph Health System
S —————— Lisce
gIgODM IT Supervisor $100 P2006
10/13/2005 Rosalie Echavarria DOTH 100.00 100.00
(PTY Albertsons
[isce
OND
$100 P2006
t Richard 2006 X com
11/29/2005 Elect Richard Chavez Do 100.00 100.00
AARREEEEE—— gpPrY
e eSSeOSEEEaSEmmsem® D 1266188 | (JSCC
. %%’M Judge $100 P2006
10/07/2005 | Peter Espinoza o™ , 100.00 100.00
OpPTY LA Superior Court
e 5o
IND Designer
Rose Espinoza CoM $10301 P2006
11/02/2005 (JOom™ 100.00 10,301.00
arety Beckman Coulter Inc
L gJscc

SUBTOTAL §

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Fo
FPPC Toll-Free Helpline: 866/ASK-FPPC

rm 460 (June/01)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

CAll.:IggII;NIA 460
12/31/2005

through Page 8 of

Statement covers period

01/01/2005

from

NAME OF FILER

Espinoza For Supervisor

1.D. NUMBER

1278905

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/02/2005 Rose Espinoza

(X) IND
CJcom
OJoTH
0Py
OJscc

Designer

Beckman Coulter Inc

201.00

10,301.00

$10301 P2006

Paul Goldenberg

e —————ry

10/26/2005

() IND
jcom
C]OTH
OptY
C)scc

CEO

Paul's TV

$1500 P2006

11/02/2005 Miguel Gonzalez

__Ig?gz

X IND
CJcom
[CJotH
OPTY
Oscc

Owner

Nothgate Market

1,500.00

1,500.00

$1500 P2006

12/02/2005 | Lin Grant

Y ——
e e o 4

(X)IND
Jcom
CJOTH
CIPTY
CIsce

Group Manager

Beckman Coulter Inc

500.00

500.00

$500 P2006

10/21/2005 | Susan Hango

_ —

IND
COM
ot
gopry
jscc

Trustee

La Habra City School! Dist

100.00

100.00

$100 P2006

SUBTOTAL §

3,801.00 |

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Fo
FPPC Toll-Free Helpline: 866/ASK-FPPC

rm 460 (June/01)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from

CALIFORNIA 460

FORM

01/01/2005
12/31/2005

-
~d

-
Page _! of

NAME OF FILER

Espinoza For Supervisor

1.D. NUMBER

1278905

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

PERIOD (IF REQUIRED)

OF BUSINESS)

(%) IND
CJcom

O™
opry
ysce

Administrator

11/02/2005 | Glenn Hayes

NHS Of Orange Co

100.00

$100 P2006
100.00

5 IND
Jcom
C]oTH
gery
£Jsce

Counselor

Santa Ana College

,I

$100 P2006

CJND
CJcoM

X OTH
OPTY
O)sce

09/14/2005 | King Auto Sales Inc

)

200.00

$200 P2008
200.00

CIND
Jcom
X OTH
Py
CJsce

10/07/2005 | L@ Habra Polica Assn

100.00

$100 P2006
100.00

IND

COoM
CJom
Oery
Oscc

Retired

09/14/2005 Virginia Laddey

N/A

|

100.00

_ $100 P2006
100.00

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule

A (Continuation Sheet)

Type orprintinink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amotuon::hrglaevﬁl;?:ﬁded Statement covers period CALIFORNIA 4 6 0
from 01/01/2005 FORM
31/2005 o _
through 12/31/2005 Page _8 of__1/
NAME OF FILER I.D. NUMBER
Espinoza For Supervisor 1278905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(ﬁgmﬂ':fifsg";r?éﬁfﬁu?gg CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ . oo $500 P2006
09/14/2005 Law Offices Of Loida D Tellez X OTH 500.00 500.00
(——— LJPTY
C)scc
% :g\JC?M Consultant $100 P20086
10/07/2005 | Susan Longstreth o 100.00 100.00
o pPTY Cathexis Consulting Inc
CJscc
(X)iND Inspector $100 P2006
Evelyn Martinez (Jcom
10/26/2005 Qo™ 100.00 100.00
_ D PTY Clty Of Santa Ana
La Habra CA 90631 Gysce
(XJ IND Accountant $200 P2006
Amita Mehta (JCoM
10/07/2005 Qo _ _ 100.00 200.00
|t gty Neighborhood Housing
TN Ljsce Services
IND
Accountant
11/02/2005 | Amita Mehta o 3200 P2006
[JOTH _ . 100.00 200.00
R apty Neighborhood Housing
— ————y Lscc | Services

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Politicai Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink.

! SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded , Statement covers period

to whole dollars. CALIFORNIA
from 01/01/2005 FORM 460
19/21/90NE
through VL7011 LUUD Page 9 of 17
NAME OF FILER 1D NUVBER
Espinoza For Supervisor 1278905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STTJZZSE?JZEiiﬁ'!ﬂf.i’ifﬁu?nigﬂf CONTRIBUTOR | GoNTRIBUTOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X ICI;\IODM Counselor $100 P2006
10/13/2005 | Alberto Molina o
(JOTH 100.00 100.00
l“ grery Santa Ana College
(Jscc
Koow | Retired $100 P2006
10/21/2005 Sylvia Molina =
o 100.00 100.00
A Pty N/A
}% [sce
IND ;
Roger Moore %]COM Senior Manager $100 P2006
12/31/2005 9 o™ 100.00 100.00
b* ety Beckman Coulter Inc
[ ™ gsce
o %I(E\IODM Administrative Assistant $105 P2006
11/02/2005 | Silvia Mora-Arroyo o R
o™ o ) 75.00 105.00
% Whittier Presbyterian
A gsce Hospital
IND ‘o : ;
Silvia Mora-Arroyo COM Administrative Assistant $105 P2006
11/02/2005 Jom™ - ) 30.00 105.00
OPTY Whittier Presbyterian
AN ' ascc Hospital
SUBTOTAL $
*Contributor Codes
IND ~— Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amoron‘tﬂshmvd!:j;:fded Statement covers period CALIFORNIA 4 6 0
from___ 01/01/2005 FORM
throug 12/31/2005 Page 10 of 17
NAME OF FILER ID. NUMBER
Espinoza For Supervisor 1278905
- (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST DDRE ifsé'é,?é;'if,?u%iﬁf CONTRIBUTOR | CONTRIBUTOR |,/ (1oaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
. % 'c’;\‘ODM Volunteer $100 P2006
09/14/2005 Stephanie Pacheco ot 50.00 100.00
—ree———— grery o (NiA
O P SR Llscc
B IND Volunteer
_ & com e $100 P2006
10/07/2005 Stephanle Pacheco D OTH 50.00 100.00
ARt — Qery [ NA
S ——————ettmy LJsce
IND
Janak Patel %COM Owner $251 P2008
10/13/2005 o™ 251.00 251.00
pr - OpPTY La Habra Beach Motel
A jsce
(X} IND Professor $100 P2006
12/31/2005 Jone Pearce (Jcom
[Jom™ 100.00 100.00
Pty ucl
&g; [isce
IND ;
Artist $100 P2006
Povlovich CoM
10/07/2005 | Susan Poviovic CJom , 100.00 100.00
aptY Susan D Povlovich
B S Oscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC —- Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Am°:'°"‘*:h'2feyd‘ﬁg;:f‘ded Statement covers period CALIFORNIA 4 6 0
 from 01/01/2005 FORM
12131/20058 a4 A=
through =~ '<=¥¥v Page [ of 1/
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sTR(FFECLQE’!?T’EEif’sggag’ifsuﬁgj CONTRIBUTOR | CONTRIBUTOR | o \oaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ % ng Board Advisor $100 P2006
11/02/2005 | Myron Resnick Clom 100.00 100.00
it PTY Family Service Center
A [isce
IND
cont Robort % com | Owner $100 P2006
10/07/2005 | fent Roberts Clom 100.00 100.00
EES———— gpry Roberts Realty
__QL glsce
IND [
Gerald Schain %COM Relred $100 P2006
10/07/2005 CJo™ 100.00 100.00
oo —— QPTY N/A
A—CSRty gsce
Georae Simoni %ICNSM Chief $200 P2006
10/07/2005 | >°0rge Simonian CJo™H o . 200.00 200.00
rrTi—— PTY LA District Attorney Office
e — S LJscc
IND ;
Retired $100 P2006
Steven Stavele com
09/14/2005 | S'even Staveley CJOTH 100.00 100.00
AR — gery | NA
e ) gJsce
SUBTOTAL $
*Contributor Codes
IND ~ individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or printinink.

SCHEDULE A (CONT)

Monetary Contributions Received AmO:'o"::h':;le;e":::_"ded Statement covers period CALIFORNIA 4 60
from 01/01/2005 FORM
,, o 1213172005 15 47
through il Page _12 of 17
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sTR(ﬁigx’lﬂ’zgif’sg';‘h?é;':f,?jﬂii:: CONTRIBUTOR | GONTRIBUTOR | ) "o Ion EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X glC[))M Social Worker $225 P2006
09/14/2005 Susan Uballe D
(Jom™ 100.00 225.00
o PTY OC/HCA/BHSICYS
o (Jscc
' IND -
Social Worker
2
10/07/2005 | Susan Uballe [1GOM . $225 P2006
o™ 100.00 225.00
A arPtY OC/HCA/BHS/CYS
A [dscc
(X]IND Social Worker
10/26/2005 Susan Uballe DCOM $225 P2006
o™ 25.00 225.00
Snes— CIPTY OC/HCA/BHS/CYS
A——————— [Jsce
(X]IND Housewife $100 P2006
10/21/2005 Connee Valle D COM
JotH 100.00 100.00
ANEat———y gpry N/A
AEEEE———————G A (ysce
IND .
Laura Valle com | Co-Chair $100 P2006
10/21/2005 CJom 100.00 100.00
R Pty La Habra Relay For Life
. __ _ ] jscc

SUBTOTAL $

425.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY — Political Party

8CC - Small Contributor Committee

G

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

. . . Type or printinink.
Monetary Contributions Received

Amounts may be rounded
towhole dollars. .

Statement covers period

01/01/2005

Froma
wom

Page 13

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

17

of

NAME OF FILER

Espinoza For Supervisor

1.D. NUMBER

1278905

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

(X) IND
CJcom

CJotH
C]PTY
Oscc

Owner

09/14/2005 | Jane Williams

La Habra Journal

,l

200.00

200.00

$200 P2006

CIND
X CoM
o™
CPTY
[Jscc

10/07/2005 | Women In Leadership

|

ID: 931119

1,000.00

1,000.00

$1000 P2006

[XJIND
Clcom

CJoTH
CPTY
gscc

Trustee

09/14/2005 | Nancy Zinberg

La Habra City School Dist

,l

250.00

250.00

$250 P2006

CIND
Jcom
CJotH
OPTY
0Jsce

CJIND
Jcom

CJoTH
0Py
scc

1,450.00

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY ~ Pdlitical Party
8CC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

. CALIFORNIA 460
Loans Received to whole dollars. from __ 01/01/2005 FORM
17
SEE INSTRUCTIONS ON REVERSE |_through 12/31/2005 Page 14 of
NAME OF FILER I.D. NUMBER
Espinoza For Supervisor 1278905
(a) (b) (c) (d) (e) f) (9)
IF AN INDIVIDUAL, ENTER UTSTANDI OUTSTANDING
it oz oo | Ao e oueBhon reciven s SO | BRGNS | s | ontia | et
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG'VEN* CLOSE OF THIS M
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Rose Espinoza Designer [ pao CALENDAR YEAR
$0.00 $.10,000.00 0.00% $10,000.00 | §10,301.00
{7 Foraiven RaE PER ELECTION s
Beckman Coulter inc $10301 P2006
M LR $ 0.00 s 10,000.00 $0.00 $0.00 12/19/2005
@0 [ com Do OPry [Jscc DATE DUE DATE INCURRED
{J raiD CALENDAR YEAR
$ $ 0.00% $ s
[ FORGIVEN RaE PER ELECTION s
e I S $
T3 nD O com O otH O PTY (O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s 0.00% s s
(] Foraiven RATE PER ELECTION xx
$ $ $ - __
TD IND G coMm [Jom OPYy [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00 $0.00 $10,000.00 $0.00
(Enter () on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PO $ 10,000.00 ( - e fartomn )
(Total Column (b) plus unitemized loans loss than $100.) Amounts forgiver o paid by,
- , another party also must be
. n nn reporied on Schedule A.
2. Loans paid or forgiven this period AV oty T e $ b
{Tota! Columin (S} pius ioans under $100 paid or forgiven.) *“* If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
) . ; 10,000.00
3. Net change this period. (Subtract Line 2 from LINe 1) NET §

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes »
IND - Individual COM - Recipient Committee (other than PTY or SCC)

(May be a negalive number)

OTH-Other  PTY - Political Party ~ SCC — Smal Contributor Committee

FPPC Toll-Free

FPPC Form 460 (June/01)

Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period S

Payments Made Amojints may be rounded NTTINE <o 460
from

SEE INSTRUCTIONS ON REVERSE through 12/31/2005 Page 15 of 17

NAME OF FILER I.D. NUMBER

Espinoza For Supervisor 1278905

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS  staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG egal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT maID

Elizondo Communications

L OFC 897.91

Corporate Mailing Memo:
ASSSRE LIT 897.91

Elizondo Communications
) OFC 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,097.91
Schedule E Summary

1. Payments made this period of $100 or more {Include all Schedule £ SUDLOTAIS.) ..o $ 1,297.91

2. Unitemized payments made this PO Of UNAET $100 . ...vvvveroier e 3 74.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] oot e $ 0.00

4. Total payments made this period (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 ) IO TOTAL $ 1,371.91

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type orprintinink.

SCHEDULE E (CONT)

Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars, from 01/01/2005 FORM
rough _12/31/2005
SEE INSTRUCTIONS ON REVERSE through = Page 10 of_17 ’
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905 {

CODES: If one of the following codes accurately describes the payment

+ YOU may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between comimittees of the same candidate/sponsor
LEG legal defense PRO  professional services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
(IF COMMITTEE, ALSO ENTER i.D. NUMBER)

Paper Printers Memo:
PR S HT 200.00

Justis Design & Print
- HT 200.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

T intin ink.
§Ch8dl:j|eEF U i Bill Amo)l,x?:sor:wz;'l;e ?ollr:nded Statement covers period CALIFORNIA 460
ccrued Expenses (Unpaid Bills) towhole dollars. from____01/01/2005 FORM
through __12/31/2005 17 17
SEE INSTRUGTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905

CODES: |If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

RAD
RFD
SAL
TEL

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT RAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Elizondo Communications OFC
r Printing 0.00 110.60 0.00 110.60
r
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 s 110.60 $ 0.00 % 110.60
Schedule F Summary }
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for " 110.60
acciued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............ccooeeveeni.nl, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 110.60
on the Summary Page, Column A, Line D) e e NET $ )

May Be a negalive number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC



